A &

FILED

2005 FOR PROFIT CORPORA.TION- Apr 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000109795 Secretary of State

1. Enlity Name
J-D HOLDINGS, INC.

Principal Placse of Business ) Maxllnu Addrass
2018 SE 21ST STREET 77 2018 SE 21ST STREET.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

— LR

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=F e I

42-1556889 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Ragtired

5. Name and Address of Current Registered Agent

g(l)-%véED Q}éETASTREE_T ) DO NOT WRlTE
CAPE CCRAL, FL 33850 : . IN TH’S SPACE

8. The above named enuty submns this statament for tha purpose of cnanging £zs reglstersd cffice or regzsterad agent, or both in the State of Florida. | arm familiar with, and accept

tha obligalions of registered agent.
SIGNATUHM Tale b Blow 4 ~or—asT
1gnalrd, yped of printed namoa of ragisiered sgent and itk i appl;cahla {NQTE. Registared Agant slgﬂnlurﬂ requirag when ram:lating) DATE

9. Election Campaign Financin o

Afterr %E,’f,?g&%;fﬂ'ﬁ,?ﬂfg 'ggSU.OD Trust Fund antr?buﬁon. ° [ fdsdgiotohligss ¢
1T, . OFFICERS AND DIRECTORS ' T '
TILE P
NAME BLOW, JON M
STREETADORESS | 7 OREGON AV
orv-s-2p | OLD ORCHARD BEACH, ME 04064 ) ) LUOOO0C296924
— s ' 0471 1/05-30007-020 150,00
NAME BLOW, ANNETTE

STREET ADDRESS | 2018 SE 21ST STREET -
Clvy-ST-2IP CAPE COR{\L, FL 33999 o

TE T
NAWE 8LOW, DALE A

SIAEETADDRESS | 2018 SE 21ST STREET - '
CiY-ST-2P CAPE CORAL, FL 33990 DO NOT WRITE

e BLOW, JONM IN THIS SPACE

STREET ADDRESS | 7 OREGON AV.
ery-SE27 | OLD ORCHARD BEACH, ME 04084

e b

NAME BLOW, ANNETTE -
STREETADORESS | 2018 SE 218T STREET ’
omy-5r.2p | CAPE CORAL, FL 33990

D o cwwr: =

TILE D

NAME BLOW, DALE A
STREETADDRESS | 2018 SE 21 STREET
Ciry-S7-21P CAPE CORAL, FL 33990 ——

12, l hereby cerlify that the information suppliad with this f|||n does not qualify ror the exsmptxon stated in Sechon 118. D?E;B)(‘) Florida Statutes ! further cartify that the information
dicatad an this report o supplemental report is tius and acsurate and that my signature shatl have the sarne legal eftect as it made under oaih; that | am an officer ar director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attlachment wi addrass, with all other ke empowsrad.

SIGNATURE: J%M ’Pq[ef}BwaJ 7/~/——d5 T 239-532-9 BS54

SIGNATURE AND TYPED O PRINTED NAME QF SIGNING OFFICER UH BIRECTOR Daytime Promé #




